“An Internationally Accredited Agency”

COLUMBIA COUNTY SHERIFF’S OFFICE
Clay N. Whittle, Sheriff
2273 COUNTY CAMP ROAD
POST OFFICE BOX 310
APPLING, GEORGIA 30802-0310
(706) 541-1043

CRIMINAL HISTORY CONSENT FORM

NAME:

FIRST MIDDLE LAST MAIDEN
ADDRESS:

STREET P.0. BOX

CITY STATE ZIP CODE TELEPHONE NUMBER
RACE: SEX: HEIGHT: WEIGHT:
EYE COLOR: HAIR COLOR: DOB:
SSN: PLACE OF BIRTH:
REASON FOR REQUEST: Child Abuse (Case # ) *must have copy of

report attached
Neglect Adoption Foster Care Other

Special employment provisions (check if applicable)

Employment with mentally disabled (Purpose code ‘M’)
Employment with elder care (Purpose code ‘N’)
Employment with children (Purpose code ‘W)

Employment with criminal justice agency- non-sworn (Purpose code ‘J’)

I I O I R O O

Employment with criminal justice agency — sworn (Purpose code ‘Z’)

, AUTHORIZE THE PERSON LISTED BELOW TO

e

9

RECEIVE MY CRIMINAL HISTORY FROM THE COLUMBIA COUNTY SHERIFF’S OFFICE.

SIGNATURE

NAME OF AGENCY /INDIVIDUAL TO RECEIVE RECORD

waxxTHIS FORM MUST BE FILLED OUT COMPLETELY AND NOTARIZED FOR RELEASE OF
INFORMATION ##3##3%

NOTARY SIGNATURE

“An Equal Opportunity Employer”



